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2011 School Physical Activity Award Application
	IMPORTANT GUIDELINES
A. Maximum amount that schools can apply for is $5,000.00.

B. All applications must be postmarked no later than October 7, 2011.  Applications postmarked after this date will not be considered.
C. Applications with incomplete or missing information will not be considered.
D. We do not award funds for employee’s salary, travel, gasoline or ammunition, etc.
E. Please call all your vendor(s) to confirm their shipping quotes to your community. 


1.  CONTACT INFORMATION: Please type or legibly print the information below:
School Name: _______________________________________________Actual Amount Requesting: $_______________
Contact Person: ___________________________________________ Title: ____________________________________
Phone: ____________________ Fax: ____________________ E-Mail:________________________________________
P.O. Box: ______________ 
City: ________________________________________
Zip: _____________________
2.  AWARD EXAMPLES: This award program is designed to promote an active lifestyle to help students prevent type 2 diabetes in your community.  Below are examples of projects we have previously funded:
	· Dog mushing  

· Eskimo dancing 

· Subsistence activities (berry picking, survival skills, ice fishing, etc.)  

· Exercise equipment (stair climber, treadmill, stationary bike, weight equipment, etc.)

· Gym equipment & supplies

  
	· Ballet 

· Basketball camps

· Exercise classes (aerobics, karate and walking program)

· Kick sleds, skis, snowboards, snowshoes, etc.

· Roller blades and skates 

· Wrestling mats




3.  AWARD QUESTIONS: Using a separate sheet of paper, answer the following questions.  A detailed response to each question increases your chances of being funded.  After completing this section attach it to your application.  
A. Has your school received this type of award in the past?  If so please describe the program and/or equipment you currently have.

B. Do you want to begin a new program or enhance your current program?

C. Please describe the activity for which you are requesting funds.

D. What age group/grade levels will be participating in this program?

E. Explain how you plan to sustain this program in the future.

F. What positive long-term health benefits do you anticipate this program will have on your participants?    

4.  PROPOSED BUDGET: Attach your proposed budget with all your vendor price quote(s).  Be sure to call and confirm all vendor shipping costs from the city it is being shipped from to your community.  You can visit our website at www.ykhc.org/diabetes  to view an example of a proposed budget and acceptable vendor quotes. 
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2011 School Physical Activity Award
Applicant Agreement

If our school is selected to receive a School Physical Activity Award from YKHC’s Diabetes Prevention and Control Program, we agree to comply with the following conditions:  

1. ____ We agree to spend these funds only on items described in our application.

2. ____ We will notify YKHC’s Diabetes Prevention and Control Program to  request permission to 
purchase equipment not mentioned in our application. This is only if the vendor: 

a. No longer carries the requested item(s) we ordered and/or

b. Went out of business.
3. ____ We will complete and submit all the required documents below to YKHC’s Diabetes 

          Prevention and Control Program by the requested deadline:
a. Awardee Tracking Report,
b. Vendor receipt(s) after we receive all our supplies/equipment, and
c. Photographs of all the equipment/supplies we purchased. 
By checking each line and signing below, our agency agrees to all the conditions mentioned above.  We also understand that if we fail to comply with these requirements we will not be considered for future awards.
Signature








Date

School

Revised Date:
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